THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo.300 -
N ) m,qy 41952 STANDARD CERTIFICATE OF DEATH sweraen LORL4
BIRTH NO. . REG. DIST. NO. 31 8 PRIMARY REG. D1ST. no"O_OB_. Registrar's No._.,.gm.
d |_.P[£CE OF DEATH ; 2. USUAL RESIDENCE (Whers decossed Hved. If lostitatlon: reskdencs before
a. COUNTY . STATE b. COUNTY ail.obmion).
: . * Migsouri Howel 1™
b. CITY (1 outelde corpotats limits, write RURAL and give c. LENGTH OF e. CITY d. Is Rasidencs within Limita of
. township) | STAY (in this place)|} OR & ciy of iRcorpors
5 TOWN  St, Louis, Mo, > I town  Mountain View A =
d. FULL NAME OF (If tot in hospital or lostizution, give streot address or location) a- STREET (If rural, give location) é a
HOSPITAL OR
S mstmution BARNES HOSPITAL APDRESS. Rural Houte 2 /
CBE NAMEGE ™ o (Firs) b. (Mtadle) ¢ (Last) SOATE  (Man) (e (v
= (Typeor Print)  Lela Ardel Shy DEATH b 1, 53
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (o years]  Unoim 1 Yo | # omn 3 .
M
3 female ' |white BIHR Ry o | 3_2.1890 7 200 i it il e
E 108, US;&L‘ OCC!;IIF:AJ:IDN u(ﬂm:::;;i:‘!wurk 10b. KIND OF BUSINESS OR IN. B BIRTHPLACE  (0;\y wad Stase or Farsinn (cym, 12, CTTIZEN OF WHAT
4 | reviFed” setretary Sedalia, Mo,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Robert E. Sh |. Florence Schogl { none
ke il I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ______ ADDRESS
(¥w. 0o, or zokoown) | (I yas, slve war or dates of service} NO.
g |mno none Lon Shy, Mountain View, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgIsEE}ML BETWEEN
E I DISEASE OR CONDITION . AND DEATH
B | onseronly cnecumper | L oIRECTL Y LEADING 10 DEATH" nterns] C d Arte
—— d ined ca
| <70 dors nat mean | ANTECEDENT CaUSES (Undetermined cause)
T the mode of dying, such | Murbid conditions, if any, giving DUE TO ()
= s heart faliure, asthenta, | rise to the above cause (a) stating
™) ae. I meany the dla- the underlying cause laat. -
o eare, infury, or complico- DUE TO (c}
= || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=3 ‘ Conditions contributing to the death but not
3 related to the disrease or condition causing death. -
|l 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Ez TION -
= YES D NO D
" ||21e ACIDENT T (mpedin- 215, PLACEOFINJURY (a.a..norabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. {actory, sirest.offies bldg.,en0.)
& HOMICIDE - .
g 210, TIME (Moath) {Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l | wsury - m. | "iork L] "Wt work 4530
E 2. I hereby certify that I atiended the deceased from _Apr. 2 1953, 1o tpr, ] Ny, 1853 , that I last saw the deceased
= alive on .__pny 11, 19.53, and that death occurred at 200D m., from the causes and on the date stated above.
ﬁ Z3a, SIGNATuFa (/ (Dewreortitle) | 23b. ADDRESS Zic. DATE SIGNED
R M. D. BARNES HOSPITAL L/15/53
E 212 BURIAL - CREMA- | #4b, DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
OVALMI) ¢ g :'3 | ’ . ' .
E (KEmpuae. |#-1S- _ Nowr7mi'ng View- fNo.
Wf ﬂym RjIST R'S SIGRATPRE 75. FUNERAL DIRECTOR'S SIGNATURE Y nzss
] ‘ YMTR’ Y =W - o,
v




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
B T o YT < ¥ 3 RS ., Student Embalmer NoO..-ccceaaenaaen. i

working under my personal supervision..

Student...cooiniiiiiiiii e, igned.. =70 L ¥ Sy oo e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




